STATE FORM# 50555

Program Income Section

Form 1

Program Income - Expenditure Notice
(Please Complete and Submit This Form to the CDBG Accounts Manager in the Controller’ s Office at the IDOC,
Each Time an Expenditure is Recorded in Y our Local Accounting Records Against the Program Income Cash Balance.)

Grantee Information

Grantee:

Grant Number:

Report Preparer Information

Name: Community/Company:
Title: Address:
Telephone:

Note:  Communities el ecting to retain program income cash locally must establish a separate bank account specifically for program
income funds and all interest income frominvested cash balances must be re-deposited in this separate account. Inaddition,
communities must individually comply with Circular #1075 of the U.S. Department of Treasury. Treasury Circular #1075
requiresthat all program income cash on hand be expended on other active CDBG grants of the community before drawing
any additional funds from the U.S. Treasury viathe DOC. This does not mean that a community loses its book balance of
program income; this regulation applies only to the treatment of cash. Effective September 1, 1991, all CDBG program
income cash not sheltered by a DOC approved local revolving loan fund, must be expended on current cash requirementsfor

active CDBG grant or approved Program Income projects prior to drawing additional funds from DOC.

Program Income Balance

Current Program Income Cash Balance:

LESS: Amount to be Applied Against Current Active CDBG Grant Number

LESS: Amount to be Applied Against Current Approved Program Income Project

LESS: Amount to be Applied Against Current Active CDBG Grant Number

LESS: Amount to be Applied Against Current Approved Program Income Project

Remaining Cash Program Income Balance:

Certification

accurate as of the report date.

The Grantee's Chief Elected Officia certifies that to the best of his’her knowledge or belief, the datain this report is true and

Signature of Chief Elected Official:

Date:

(If You Have Any Questions Concerning Program Income or This Form, Please Contact Dale Cotterman at (317) 232 - 8835.)


Darlene Smith
STATE FORM# 50555




